IDPH lllinois Flowchart: Authorization of Specimens for Zika Virus (ZIKV) Testing
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Asymptomatic adult males (including those who are partners of pregnant women) and
asymptomatic non-pregnant adult females will not be tested at the IDPH laboratory. Providers may

consider commercial testing.



http://www.cdc.gov/zika/geo/active-countries.html
http://www.cdc.gov/zika/hc-providers/clinical-guidance/sexualtransmission.html
http://www.cdc.gov/zika/symptoms/symptoms.html
http://www.dph.illinois.gov/
http://dph.illinois.gov/sites/default/files/forms/formsohpidph-arboviral-lab-submission-form.pdf
http://dph.illinois.gov/sites/default/files/forms/formsohpidph-arboviral-lab-submission-form.pdf
http://dph.illinois.gov/sites/default/files/forms/formsohpidph-arboviral-lab-submission-form.pdf

